2004 FOR PROFIT CORPORATION ~ . FILED
_~ ANNUAL REPORT (AR) . May 04,2004 8:00 am

DOCUMENT # P03000076033 Secretary of State

I ity Name 0205 032 ***]158.75
05-04-2004 9 .

BUSINESS SERVICES NETWORK OF SOUTH FLORIDA,

11NC.

l':'rfncipal Piace of Business Mailing Address

3281 NW 169TH TERRACE 17131 NE 6TH AVENUE Lol

MéAMI FL 33056 NORTH MIAMI BEACH FL. 33162

U

| Suite, Apt. #, etc. Suite, Apt. #, elc. MQOORE CR2E034 (11/03)

|

., City & State City & State 4. FEI Number Applied For

{ 20-0089432 Not Apglicable

| 2Zp Country Zip Country » ) $8.75 Additional

| 5. Certificate of Status Cesired 33X Fee Required

! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

1

- Name

gﬂz'aél{RrLCVE 1%%Tr!:|E1B£|ROHi%E Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33056

|

|

|

1 City FL Zip Code

é. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigratura. typed o prnted name of regisiered agent and (ile f applicable. (NOTE: Registeraa Agent signature requirad when reinsiating) DATE
G ; 9. Election Campaign Financing $5.00 May Be
2004 Fee will be $350.00: Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIﬁECTC}RS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
;TrrLE P O Delets e Vice President [J Change  xI% Addition
N RUTHERFORD, MAURICE NAME Franklyn Rutherford
STREET ADDRESS 3281 NW 189TH TERRACE sreeTao0Ress | 18200 NW 4th Avenue
CTY-5T-2P  |MIAMI FL 33056 CITY-ST-2P Miami, FuL 33169
;TITLE S O Delete e [ Change  [J Addition
I;-IAME RUTHERFORD, MAURICE NAME
STRECT ADDAESS 3281 NW 189TH TERRACE STREET AGDRESS
CITY-ST-2P MIAMI FL 33056 CITY-ST-2IP
';{ITLE 1 Detete ™ [JChange [ 3 Addition
bt NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-ST- 2P
iITLE ] Detete THLE [J change [ Addition
NAE NAME
STREET ADDRESS STREET AGDRESS
CIFY-5T-2P CITY-ST-2iP
;TITLE 3 Delete TLE f1change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liy-s7-2iP CITY-ST-ZIP
:TIILE O etete TRLE O change  [7] Addition
NeME NAME
STREET ADDRESS STREET ADDRESS
‘CITY—ST-ZIF CITY-ST-2P

12. 1 hereby certify that the information supplied
| indicated on this report or supplemepia
{  of the corporation or the @aefy

ith this fmng does not qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | further ceriity that the information
f'is true and accurate and that my signaiure shall have the same legal effect as if made under path; that | am an officer or director
powered 10 execule thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

4/28/2004 (786) 663-6944

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong ¥

SIGNATURE AND TYPED Of gt /




